• The U.S. stands out for patient costs, with 41 percent reporting they spent more than $1,000 on outof-pocket costs in the past year. U.K. and Dutch patients were most protected against such costs.
• Only one-quarter (26%) of U.S. and Canadian patients reported same-day access to doctors when sick, and one-fourth or more reported long waits. About half or more of Dutch (60%), New Zealand, (54%), and U.K. (48%) patients were able to get same-day appointments.
• A majority of respondents across the eight countries saw room for improvement. Chronically ill adults in the U.S. were the most negative; one-third said the health care system needs a complete overhaul.
• In the past two years, 59 percent of U.S. patients visited an emergency room (ER); only Canada had a higher rate (64%). In both countries, one of five patients said they went to the ER for a condition that could have been treated by a regular doctor if one had been available. 
Study Implications
While the U.S. did comparatively well on some measures of hospital discharge instructions and patient-centered care, chronically ill Americans often cannot afford to follow recommended care. Gaps in coverage and cost-sharing are undermining access and adherence. The survey finding that in all eight countries, patients most often reported that errors happened outside the hospital highlights the need to focus on ambulatory care and medication safety. Initiatives under way across nations to improve performance through payment reform, information systems, and managing chronic conditions offer crossnational opportunities to learn. 
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The Bottom Line
Compared with their counterparts in seven other countries, chronically ill adults in the U.S. are far more likely to forgo care because of costs. They also experience the highest rates of medical errors, care coordination problems, and high out-of-pocket costs. 
